MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-032444
DEPARTMENT OF PUBLIC HEALTH AND WELFARRE

. . l gz Pri X o b STATE FILE NUMBER
DO NOT WRITE Reqgistration District No. rimary Registration Digtrict N-/,.Q.g_____..___kegimar‘u No. .___AB._(IB

ON THIS STUB NDED ) ¢

T E .2. USUAL RESIDENCE (Whm:_e dacessed lived. |If institution: Residence before

». COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSOI& admission)

b. C(l)‘l;f (it outside corporata limits, give TOWNSHIP pnly) Length of atay In 1b ¢ CITY

V§ 300
Rev. 4/59

Inside Limits

TOWN  KANSAS CITY 62 yrs. own  KANSAS CITY Yo No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONDOCTORS  HOSPITAL Yoi i No O 4020 FLORA Yor O No XY

3. NAME OF DECEASED Firsy Middle Lagt 4. DATE Month Day
{Typs ot print) OF

RELZA E. SHULL DEA™  AUGUST S, 1963

5. SEX 6. COLOR OR RACE 7. Married JGX Never Married [ |8. DATE OF BIRTH | 9- AGE (iast birthday] | IF UNDER | YEAR _(F UNDER 24 He

Widowed Di . Months | Days Hours Min.

FEMALE WHITE dowed O rerced I 110-30-1903 59 | d |

10e. USUAL OCCUPATION (Giva kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

HOUSEWIFE mem———— KANSAS CITY, MO, 17.8.4A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *

WILLIAM J, DAVIES RELZA E. HOIMES ROBERT A, SHULL
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown}{ (If yes, give war or dates of
fio [ 6

| DATE AMENDED

o

Year

s

A\

18. CAUSE OFPRSATII {Enter only one cause

Robert A,.Shull.4020 Flora, Kansas City,Mo.
o - INTERVAL BETWEEN
T |. DEATH.WAS CAUSED BY: - %m , ONSET AND PEATH
I3 -

s A . .

Conditions, 1f sny, OUE TQ (b}

which gave rize o

above cauge d(a), t@ % / .

tating 1 ., .

Iying " couse  last. DUETO () _.’C& /6 r 7. ; L 25 ey

PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to ?he termmal PART |1l Hf decessed was Fdlle was
- diseass condirion gjven in: PART | there -a pregnancy in last 90 days.

lEan l 0O Neo | 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE.  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of item 18.).
PERFORMED? [m; - a a
YES[J NO ]
20c. TIME OF 'Hou Month, Day, Year| |
INJURY ».m.
- p.m.
ED — 1 20e. PLACE OF INJURY (e.g., in oF sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
2. mIIJI.REYA?C&g%l:: ’ tarm, factory, street, office bldg.. atc.)
NOT WHILE AT WORK [

- . - " her . et fofpem [ R
21. 1 attended the deceaséd ﬁ“"—%j—"mam—@ﬁ_&u'd fast saw p;, alive on 57 lf (fi»]
,’ 2“ % m on thddiate stated sbove, and to the best of my knowledge, from the causes stated.

Death os.curred at
- Z2¢. DATE SIGNED

ny,uiunmu {Dagree or title) 22b. ADEI_!_ESS' . . .
b prpitt— DO, 25 ol §-5-43
23b. DATE / ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun {State}

B
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
$HOULD READ
. Thompson

5. BURIAL, CRPRAATION,
o B“f;“;{;;“”“"" 8-7-63 GREENLAWN CEMETERY KANSAS CITY, MISSOURI

74. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. 26 REGW SIGNATURE '
GEO.C.CARSON & SONS, INDEPENDENCE, MO, JSb-63 | A—a@ﬁ‘\%_;

{Licensed Embalmer's Statement on Reverse Side}

‘BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[N

I hereby certify that the body whose name is recorded on the reverse side of this cqni?ichm was embalmed by me,

or by ' o Student Embalmer No.

working under my personal supervision.

s -,

o -~

PN
Student ;

Signaturd-of Student Embalmer

" Licensed E;-nbalmer No..;&_;__z

R L o ' ."P.o.AdJr;sxﬁééz%kZﬂ- B

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_for-revocation of license). ‘ - "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Y




